(1) The spermatic fluid must contain vesicular secretions.
(2) The long axis of the testes must be longer than 30 mm. (3) The patient must not have suffered from epididymitis of tuber¬ culous origin.
In the cases of obstructive azoospermia, the authors recommend a careful evaluation of the germinal tissue before an eventual vasoepididymal anastomosis.
In cases of repeated findings of oligozoospermia gravis, they do not examine the germinal epithelium as in a majority of ninety-eight patients with this finding the state of germinal tissue was markedly deficient and not suitable for treatment.
From the therapeutic point of view, the authors exclude by means of testicular biopsy from long-term and expensive treatment those cases in which the histopathological picture in the testes does not justify any hope of a favourable result of therapy.
INTRODUCTION
The importance of the biopsy of testicles for the study and for the classification of their functional disturbances cannot be denied. On the other hand, opinions regarding the usefulness of probatory excision from male sexual glands, especially in cases of sterility, still differ widely. Although this problem has been the subject of several reports (Simmons, 1952; Payne & Skeels, 1955; Getzoff, 1955 Getzoff, , 1957 Weyeneth, 1958) (Raboch & Záhof, 1958; Raboch, 1961) .
Probatory excision was performed with local anaesthesia on the upper third of the lateral surface of the testis, the incision being made transverse to the long axis of the organ (Harrison, 1952 (Raboch & Záhof, 1955 Záhof & Raboch, 1956 (1) The spermatic fluid must contain vesicular secretions. In their absence, which is attributable to agenesis of the ductus deferentes or to obliteration of the ductus ejaculatorii, biopsy is not performed.
(2) On the basis of experiences gained in the examination of the fertility of 500 men with hypoplastic testicles (Raboch, 1961 Charny's (1959) 
